the hands and feet are unaffected. The whole of the hard palate is covered by a thick, pale, warty overgrowth, and the inside of the cheeks shows a papillary hypertrophy, which has the effect of throwing the mucous membrane lining the cheeks into folds. The soft palate is not affected. The tongue is covered with long filiform papillw, and the whole of the organ is probably, for this reason, larger than normal.
I think this is a rather earlier stage of the condition than that in the cases previously shown to the Section. Dr. MacCormac showed one eight years ago, and Dr. Graham Little and Dr. Nixon have also shown cases. In all these instances the condition was secondary to abdominal carcinoma, and I think that here it is a similar sequel. The patient had a papilloma of the bladder two or three years ago, and it is likely that malignancy has now set in. She does not yet show the affection of the face and the backs of the hands to the extent depicted in Politzer's Atlas; but if she lives long enough she may yet do so.
In the literature one sees the statement that juvenile cases of the disease occur; but I have not myself seen it unassociated with carcinoma. It is said that it may follow long exposure to light and high temperatures.
Dr. J. M. H. MAcLEOD (President) said that in nearly thirty years' experience he had only seen a few cases of this rare affection, and in each of those cases abdominal cancer had co-existed.
Poikilodermia Atrophicans Vasculare (Jacobi). -S. E. DORE, M.D.-Patient, a woman, aged 43. The onset of the complaint was insidious, about 20 years ago. The present distribution of the eruption is mainly on the front of the trunk, the breasts, hips and groins being specially affected. The lesions consist of patches of various sizes, from a few inches to 15 in. in diameter. Those of recent development are brownish-pink in colour, with a well-defined margin, and slightly scaly, with marked accentuation of the skin furrows. In the older patches the outline is less defined, and there are pigmentary and atrophic changes. The pigmentation is especially marked on the right breast where there is a large area consisting of telangiectases, pigmentation and atrophy, with a reticular configuration. On the left breast the affected area is smaller and less retiform, but with definite areas of atrophy. In the fold of the right groin there are large pigmented patches with white central atrophy. There is no sclerodermic thickening, and nothing suggestive of lupus erythematosus, the face, scalp and extremities not being affected. There is no leucoplakia, but patches of " Fordyce's disease" are present on the buccal mucous membrane. The Wassermann reaction in the blood is negative, and a differential blood-count shows no abnormal features. Itching is not a marked feature, but occurs at times, especially when the patient becomes over-heated.
A biopsy has been made, and the pathologist's report is as follows: " The skin shows some acanthosis and parakeratosis, with a very dense round-celled infiltration of the superficial half of the corium, with a slight excess of deposit of pigment. The appearances do not confirm those of the retiform variety of parapsoriasis, but suggest rather those of poikilodermia atrophicans vasculare."
Discussion.-Dr. J. M. H. MAcLEOD (President) said he considered that this case conformed to the type described by Jacobi, and was quite different from those cases which Civatte had published. Civatte's cases occurred only in women, and the lesions were manifested about the face and neck and were less pronounced in appearance and much more limited in distribution than those in Jacobi's cases. There were two distinct phases in the histology of Jacobi's poikilodermia, namely, an inflammatory phase which was that seen in the skin, and a later, atrophic stage.
Dr. J. A. DRAKE said he believed that all Jacobi's cases were in males.
Acquired Epidermolysis Bullosa.--H. MACCORMAC, C.B.E., M.D.-Patient, a boy, aged 14, presents a very rare form of a rare and unusual disease-noncongenital epidermolysis bullosa. There is nothing of note either in the family history, or in the previous personal history of the patient. His three brothers and both his parents are healthv and free from any form of eruption. The first manifestations in the present case developed on the face five months ago. About the same time blisters were observed in the mouth, in which situation they have continued up to the present time. Subsequently and at intervals, the axillue; groins, buttocks, forearms, hands and feet, were affected, and contents of the bullwe being in most cases clear, but in some, definitely blood-stained from the first. The patient is aware that any trivial injury is followed by a blister, and the distribution of the eruption corresponds with those regions of the body most liable to slight degrees of trauma. This case appears to belong to the second or dystrophic form of epidermolysis bullosa, characterized by atrophic changes in the affected skin, and by milium-like cysts both of whichl are well-mnarked in the present case. Thus the skin on the elbows and knees is thin and wrinkled and is dotted with very numerous milium-cysts. It is interesting to note that, where the acquired form of the disease has been observed, it has also been seen in association with this dystrophic type, as pointed out by Wise and Lautman. The blood-picture reveals no unusual features except a slight degree of eosinophilia (4 per cent.). A section of the skin showing the milium-like bodies supports Adamson's view that they are implantation cysts and not derived from blocked sweat-ducts.
Pityriasis Lichenoides et Varioliformis Acuta (?). Case for Diagnosis.
-W. KNOWSLEY SIBLEY, M.D.-The patient, a healthy-looking boy aged 16, with no previous history of illnesses, when first seen (October 25 1928), had had a diffuse macular rash on his trunk for two days. He said he was quite well and free from irritation or any symptoms. His temperature was 99 2. I made a provisional diagnosis of early varicella. A week later the appearance had changed, the rash was papular and extensive, and somewhat resembled an acute lichen planus, but there was still no irritation or other symptom and the boy said he felt quite well. Anotlher week later the condition had again considerably changed in appearance, a good deal of the rash had cleared up, and there was some general desquamation and slight irritation. The distribution was that of a pityriasis rosea, the rash being limited to the trunk. In fact, the whole condition that week was not unlike a fading pityriasis rosea. Yet a week later, on November 28, 1928, he was shown at the St. John's Hospital Dermatological Society. There were then only a few scattered papules situated more especially round the flanks and axille. There was some irritation. On that occasion Dr. W. N. Goldsmith diagnosed the condition as pityriasis lichenoides et varioliformis acuta. On December 13, 1928, the rash had become much more marked again, was deeper in colour, and had extended as far as the elbows and from the thighs nearly to the knees; there was also some extension on to the sides of the neck. There was an absence of rash on the buccal mucosa and the genitals, and there was no adenitis. Pathological Report (Dr. Muende).-" The von Pirquet reaction is negative. A microscopical section shows a plateau withl slight irregular downgrowth of the interpapillary processes and some parakeratosis. The corium shows evidence of a reaction of a chronic irritative nature." Blood-coutntt.-Red-blood cells, 5,960,000, haemoglobin, 80 per cent., colour index 0*7, white blood-cells, 11,400. Differential (per cent.).-Polymorphonuclears, 63 * 5; small lymphocytes, 22 * 0; large lymphocytes, 8 5; large hyalines, 1 0; eosinophils, 4.5; basophils, 0*5. Twelve cases have been described since 1916, one by AMucha, three by Rusch, two by Oppenheim, one by Kruger, two by Habermann, one by Almkvist, and two by Dr. A. M. H. (ray shown to this Section, one in November, 1926, and one in October, 1928 . Some points of similarity between my case and that slhown by Dr. Gray in November, 1926, are: (1) Both the patients were healthy adolescent boys living in a charitable institution; (2) in both the condition was first diagnosed as varicella; (3) in both the rash tended to remain round the anterior folds of the axillie; (4) itching wap not a marked feature in either case and in both the general health was unaffected. On the other hand, I have not yet noticed the pitting described in the other case, nor have I seen any papules with definite central necrosis; in fact,
